A pplication Data Sheet 



Application Information 

Application number:: 
Filing Date- 
Application Type:: 
Subject Matter- 
Title:: 

Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication:: 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address- 



Not yet assigned 
01/18/02 
Regular 
Utility 

NOVEL TELOMERASE 

015389-002990US 

No 

No 

82 
No 
No 
No 



Inventor 
US 

Full Capacity 
Thomas 

Cech 

Boulder 

CO 

US 

1545 Rockmont Circle 

Boulder 

CO 

lo 1 



Initial 1/18/02 



Country of mailing address- 
Postal or Zip Code of mailing address:: 80303 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address- 



Inventor 
Switzerland 
Full Capacity 
Joachim 

Lingner 

PI. Croix-Blanche 25 

Switzerland 
1066 Epalinges 
PI. Croix-Blanche 25 

Switzerland 
1066 



Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Japan 

Status:: Full Capacity 

Given Name:: Toru 
Middle Name:: 

Family Name:: Nakamura 
Name Suffix- 
City of Residence:: Boulder 
State or Province of Residence:: CO 
Country of Residence:: US 



Page 2 



Initial 1/18/02 



Street of Mailing Address:: 4940 Thunderbird Circle #204 

City of Mailing Address:: Boulder 

State or Province of mailing address:: CO 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 80303 



Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94965 



Inventor 
US 

Full Capacity 
Karen 

Chapman 

Sausalito 
CA 
US 

71 Cloud View Road 
Sausalito 
CA 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name- 
Name Suffix:: 



Inventor 
US 

Full Capacity 
Gregg 

Morin 
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Initial 1/18/02 



City of Residence:: Davis 
State or Province of Residence:: CA 
Country of Residence:: US 
Street of Mailing Address:: 622 Marina Circle 
City of Mailing Address:: Davis 
State or Province of mailing address: : CA 
Country of mailing address- 
Postal or Zip Code of mailing address:: 9561 6 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence:: 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address- 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94301 



Inventor 
Canada 
Full Capacity 
Calvin 

Harley 

Palo Alto 
CA 
US 

1730 University Avenue 
Palo Alto 
CA 



Applicant Authority Type: : Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: William 
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Initial 1/18/02 



Middle Name- 
Family Name:: Andrews 
Name Suffix- 
City of Residence:: Richmond 
State or Province of Residence:: CA 
Country of Residence:: US 
Street of Mailing Address:: 61 02 Park Avenue 
City of Mailing Address:: Richmond 
State or Province of mailing address:: CA 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94805 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Designation:: 

Primary 

Associate 



Representative Number:: 

30,223 

47,163 



Representative Name:: 
William M. Smith 
Hugh Wang 



Domestic Priority Information 

Application:: Continuity Type:: 

This application is a 
09/843,676 
08/854,050 
08/851,843 
08/846,017 
08/844,419 



Continuation of 
is a Continuation of 
is a CIP of 
is a CIP of 
is a CIP of 
is a CIP of 



Parent Application:: 

09/843,676 

08/854,050 

08/851,843 

08/846,017 

08/844,419 

08/724,643 



Parent Filing Date:: 
April 26, 2001 
May 9, 1997 
May 6, 1997 
April 25, 1997 
April 18, 1997 
October 1, 1996 
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Initial 1/18/02 



